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STATE OF SOUTH CAROLINA
(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doc¢’s Limo

A to Z MOVING & SERVICES, INC

{8901% P.002/018

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 0§ -457- T

It this is your first titne Rling an application with the PSC, you will not -
have a Docket Number. ‘The Commission will assign one to you. if'you
have filed with the Commission before, a Docket Nutmber was ussigned
and should be entered shove,

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

(I'lease type or prinl)
Submitted by:
Address:

Naw 1?'119?1{_:!\71' Lol ')Q_B_Og

A—toF Moving—s—Services,—Inc. Telephone: (g803) 64 5-2372
897 Bent Tree Road—— TOX (§e3) (Yy-5228

Other- (9e3) LUS-5HF  foppese.dative #

Email:  ashleyforemanegmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other
papers as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing

and must be filled out completely.

NATURE OF ACTION (Check all that apply)

Application — Class C Taxi

Application — Class C Charter
Application — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Public Convenicnce and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement

ODDODOQpg OO0&00dan

Request for Name Change on Certificate

Request for Order Granting Authority to Obtain Certificate of

[C Request to Amend Scope of Authority
Request to Amend Tarift (rate increase, ctc.)
Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher’s Affidavit

Reservation Letter

Response

O00C O ooo0OoDbaogaod

Return to Petition

]

Other:

1f'you have any questions about this form, pleuse contact the PUBLIC SERVICE COMMISSION at 803-896-5 100.
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FORM C-EF

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

OFFICE # (803) 896-5100 FAX # (803) 896-5199

CLASS E (Imc) DATEJn\rnm'hpr 15 s ZOJJJ

P.003/018

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of 8.C. Code Ann., § 58-23-10, ct scq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

At 2 MAvi ng b4 Qnrvihnq' Inr

o

(2) Street Address of Applicant. 897 Bent Tree Road

New Ellenton, SC 29809

(b) Mailing address, if different from street address

(c) Telephone Number_(803) 645-2572 FedID# 26-11B-7325

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside

of $.C., need $.C. Secretary of State “Foreign Corporation” Certificatc.)

4, (a) |fa partnership, names and addresscs of all persons having an interest in the business.
(b) If a corporation, names and addresses of two principal officers will be sufficicnt.
: 29809
Ashley Foreman 897 Bent Tree Road, New Ellenton, SC 29809
5. (a) Class E —the proposcd rates and charges for service, rules and regulations governing

same are included herewith, as set forth on Exhibit “A”.
(b) Class F = Contracts are included herewith,

Ul

PO S0

DOCKETING DEPT,
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10.

11.

12,

P.004/018

The proposed commodities to be transported and the area to be served, as set forth on
Exhibit “C” included herewith. hou

The proposed list of equipment is as per Exhibit “D” included herewith.

Applicant proposes to operate service applied for as follows: (Check onc)
(a) Intrastate Only _x (b) Interstate Only

IMPORTANT! If application is to request reinstatement, amend, sale, lease or
otherwise transfer a certificate of PC&N, a current annual report shall be on file with
the Commission before application will be accepted. Annual report form attached for

your convenience. If application is for a NEW CERTIFICATE, DO NOT
SUBMIT ANNUAL REPORT.

Is applicant certified to provide intrastate transportation of houschold goods in
another state? Yes No_y _(Check one).

Ifyes, attach a letter from the regulatory agency in the State(s) stating applicant is in
compliance with the rules and regulations of said state agency.

Ias applicant been convicted of operating with no intrastate houschold goods
authority or failurc to abide by the rules and regulations pertaining to the intrastate
transportation of household goods in this state or any other state?

Yes No _-(Check onc)

Ifyes, list dates and narure of convictions below.

Has applicant cver had certificate authorizing the transportation of household goods
revoked in this state or any other state?
Yes No_ y (Check one).

If yes, list dates and reason for revocation below.
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13,
following statement of assets and liabilitics.
BALLANCE SHEET

P.005/018

Applicant is financially able to furnish the services as specified in this Application and submits the

Balance at Time Application is Filed:
Month: Z%zgm @..L Year: 2¢)%

Assets:

Cash 3,490.00
Receivables -0
Real Estate NONE -0-
Buildings and Equipment-Net NONE Q-
Motor Vehicles-Net 2000 GMC Truck 8,500.00
Garage Equipment-Net -0-
Machinery and Tools-Net 2 hand truckas. toold 500.00
Supplies on Hand hoxes, blapnkets, rope 1,200.00
Prepaids and Other Assets auto insurance 1,164.00
Total Assets 14,854.00

Liabliltles and Equity:
Accounts Payable 1.7 ~nd Cargn Ins 4,336.00
Notes Payable Start up expenses 13,000.00
Mortgages Payable none -0-
Equipment Obligations none -0~
Accrued Salaries and Wages none -0-
Other Accrued Obligations none -0~
Other Llabilities none -0-
Total Liahilities 17,336.00
Capital Stock $1.00. per share 1,000 1,000.00
Retained Earnings none -0-

Total Equity

( 1,482.00)

Total Liabilities and Equity

14.,854.00

14. Applicant is familiar with the provision of 8.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers
(Vol.26, 8.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules
and Regulations for Motor Carriers (Vol. 23A, S8.C. Code Ann., 1976) and amendments thereto, and

hereby promises compliance therewith.
STATE OF SOUTH CAROLINA, i

]

COUNTY OF ATKEN !

L Ashley Poreman

2 President

(Name of Applicant’s Representative) (Title)
ices, Inc.the Applicant for the Certificatc of Public Convenicnce and Necessity as

of
(Applicant)

set forth in the forcgoing, swear or aflirm Lhat all statements contained in the above Application arc truc and correct.

SWORN TO BEFORE ME

AlA_Aik/.’_D..,_SQ_LLth_CaLO_].LDj___I
]
Thigthe __ 5 dayof _Necember 20 07

_— ]

—

i

m

PuBlic)

1/22/[20173

Commission Expifts:

5

[ ‘(Slgmlmcol’ Applicant’s chresem'mve)
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The State of South Carolina B

'ﬁl’ﬁfﬁiﬁl’ﬁﬁ”ﬂ'ﬁiﬁl’ﬁ‘i’iﬁlﬁl‘fz’mﬁ? b

Office of Secretary of State Mark Hammond

eI bl

Certificate of Existence

{, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

RN

!

i

TO ZMOVING & SERVICES, INC. A, a corparation duly organized under the laws of
the State of South Carolina on Octeber 5th, 2007, and having a perpetual duration
uniess otherwise indicated below, has as of the date hereof filed all reports due this
office, paid all fees, taxes and penallies owed Lo the Secretary of State, that the
Secretary of State has not mailed notice to the Corporation that it is subject to being
dissolved by administrative action puravant to section 33-14-210 of the South

Caroling Code, and that the corporation has not fited articles of dissolution as of the
dale hereof.

',S;:‘
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PE Given under my Hand and the Great “‘.'_7'5
b= Seal of the State of South Carolina ii
] this 5th day of October, 2007 :'31
L= =
= =
= =
E’: s
fo=
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Dade Hommenl). &

Mark Hammond, Sceretary of State

¥l
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i

iRl

5.5’1 ;

Mole. Thra carbhcale Uoan not corden wiy 1epastnision conc

wriviny new o1 luxan oweg Uy Ure Conporaban 1o Lhe Soulh Catuing Ten Svunmssion of whelhst ihe
Corpormeix 1ras iad D snnuul 1epone wall e Tus Commmaon. 1012 in inporunl to wiow mhethar thg Corporition has (oid ot Tasks dua 1u 1he Slule of Soulh Ceroing,
med s Ted The annuel reports @ corbhewie ol compliunce musl ba vblaived lrom the Tux Cortrniswion
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CERTIFIED TQ BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED
WITIH TIHME ORIGINAL ON FILE IN THIS OFFICE

Qct 05 2007

SCCRLTARY OF STATE OF SQUTH CAROLINA

a74005-0124
TQ ZMOVING & SERVICES, INC. A

?lll!lllll\\IIHIlIIlI\III\ﬂlb\lllllll?l!lihI!II}\Iiil\l!lllI\Illﬂl\lllilﬂlllllll

arolina Secretary of Stato

Filed: 10/05/2007

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION
FORA
STATUTORY CLOSE CORPORATION

The name of the proposed corporation s & TO 2 MOVING & SERVICRS, INC.

This corporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the 1976 South
Carolina Code of Laws, as amended,

3 The initial registered office of the corporation is 117 WATERLOO STREET SW

Street Address

ATKEM AIKEN
City

[~}

sC 29801
Slate Zip

Counly

and the inilial registered agent at such addressis  BANKS & ASSOCIATES PC

Prinl Name

| hereby consent to the appointment as registered agent of the corporation:

Flectronically filed on 5CBOS. Signaturc not roguired.

Agent's Signature

The corporation is authorized to issue shares of slock as follows, Complete “a” or “b”, whichever is
applicable:

a. The carporation is authorized to issuc a gingle ¢lass of shares, the total number
of shares authasized is 1000

b. lqm The corporalion is authorized (o issue more that one class of shares:

i shares are divided into two or more classes or if any class of shaves is divided inlo series within 2 class

o
A
the relative rights, preferences, and limitations of the shares of each class, and of each series within a
class, are as follows:

COMMON



OEC-18-2007(TUE) 10:28

10,

11.

Date

A TO 2 MOVING & SERVICES, INC.

Name of Corporaticn

The existence of the corporation shali begin as of the filing date with the Secretary of State unloss a

delayed date is indicated (See Section 33-1-230(h) of the 1976 South Carolina Codo of Laws, as
amendcd).

Unless specified olerwise below, the transfer of shares of stack of the corporation shall be subject to the
reslriclions set out in Sections 33-18-110 through 33-18-130 of the 1976 South Carolina Code of Laws, as
amended. Specity any variations in the statwtory format in Sections 33-18-110 through 33.18-130.

Unless otherwise specified below, thg corporation shall have a board of directars (See Sections 33-18-210
of the 1976 Soulh Carolina Code of Laws, as amended).

This corporation clects not to have a board of dircctars.,

Check. if applicable.

D "This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170
af the 1076 South Carolina Code of Laws, as amended, which give the estate of a

deceased shareholder the right to compe! the corporation te purchase the deceased
sharehalder’s shares apply.

Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170.

The optional provisions, which the corporation elects to inciude in the articles of incorporation, are as

follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of the
1976 South Carolina Codo of Laws, as amended),

The name, address, and signalure of each incorporator is as follows (only one is required);

a, ARTHUR ASHLEY FOREMAN IV
Name

897 BENT TREE ROAD NEW ELLENTON SC US 29809
Address

Elegtronically [iled on SCBOS. Reler Lo
attached zignature page.
Signature

|, MARSHA M. BANKS . an attorney licensed to praclice in the state of South

Caroling, certify that the corporation, to whose articies of incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as
arnended, relating to the articles of incorporation.

2007-10-05 Electronically filed onn SCBOS.

Refer to attached signature page,

Signalure

MARSHA M. BANKS
Type or Print Noma

P.016/018
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A TO 2 MOVING & SERVICRS, INC.

Narne of Corparation

117 WATERLOO STREET SW
Address

AIKEN 5C U5 29801

803 6485777

Teiephone Number

TORM REVIGFD BY SOUTH CAROLINA
SECRETARY OF STATE. JANUARY 2005
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0CT-05-2087(FRI) 12:44

P.oB1/009

Fage 1 of 1
Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

This pago must be completed, standed, rnd submiilad as an aachment when filing on SCAOS

Type of Filing: ARTIGLES OF INCORPORATION (Stutulory Close Comoration)
As Of: Qetober 05, 2007 11716 AM

Proposed Corporation Name:

Ala Z Moving & Services. Inc.

Signature of Incorparators (only ane is reguired):

Arthur Ashley Foreman IV
Name

Sighutuore

897 Benl Troo Road, NEW ELLENTON, §C 29809
Addrona

Signature of Attorney:

I, Marsha M, Banks , an atlorney licensed o praclise in the state of South Caroling, cerlify that the
corporation, 10 whose articles of incarporation this cerdificate is attached, has tomplied with the

requirements of Chapler 2, Tile 33 of tho 1976 South Carsiina Code of Laws, aic amended, relating to
the arfides of incarporation.

éo,,\f«;?dd?

:ﬂ:‘zha M. Bariks \///Z ,/ /éj// /Z/

% Slgnature

117 Walorloo Street SW, AIKEN, SC 25801

Addross

(803) 648-5777
Telephoaa Numbor

Fax or e-mall your comploted ferms (o

5C Sacretary of State
(803) 7341610
SC3051@InfoAve Nel

(Ptease e-mall signature forms in the following tile
forrnats only: Adobe PDF, GIF, or JPEG
extensions.)
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CLASSE
EXHIBIT A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SC 29211

A tn 7 Moving & Services, Inc.

(APPLICANT)

897 Benf Tree Road, New Ellenton, SC 29808

(ADDRESS)

Proposed Rates and Charges for Service

And Rules and Regulations Governing Same Are As Follows:

2 movers load/unloan $75.00 hr., 2 hr. min.
2 movers with truck $80.00 hr., 2 hr. min.
$40 per hr. each additional mover

Rates are port to port

Travel time applieg if long distance

P.006/018
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CLASS E
EXHIBIT C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Post Office Drawer 11649
Columbia, South Carolina 29211

A to Z Moving & Services, Inc.

(Name)

897 Bent Tree Road, New Ellenton, SC 29809

(Address)

Over Irregular Routes:

Commodities to be Transported:
Houschold Goods, As Defined in R. 103-210(1):

Areca to be Served: (List counties in detail)

Aiken County, Lexington County
Barnwell County

P.007/018

A to 2 Moving & Services, Inc.

Date__ &= / / ¢/ (APP%Z/ﬂ/ﬂW

By ASHLEY’ FOKEMAN

PRESIDENT

Title

Rev. 12/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

P.008/018

MODEL & WEIGHT CARRYING
YEAR VIN # EMPTY CAPACITY *

GMC

2000 1GDJ7H1D34J9045C7 2860 26,0000

Seats if passenger carrier or tonnage if freight carrier.

A to % Moving & Services, Inc.

lican
Date,_L2~ /70 F //fpp J@/r@[ &4 %J&;

( pp ficant’s Repreaentatwe)

PRESIDENT

(Title)
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P.009/018
12/17/2007 12:22 FAX 803 648 3179 HUTSON-ETHERREDGE €0'S o002
oo U.l. CRATIL S 4 V) LEE IR BN P DUEIOUE‘
L INSURANCE QUOTE
The following insurance quote is for:
—_— Attty —Serviees
(Namec of Mator Carricr)
897 Bent Tree Road, New Elleptpn, SC 29804
{Address of Motor Carrier)
" Amount of Premivm: Limits Quated (Scc Below):
‘ 00 ooz VA, ICC.085 t//AY
Liability Tnswrance $__3,941.00 Limits 750, 000 /3.88-8-08-4+ 068866
- Cargo Insurance 5_._878.00 Limits__50,000.00

* Attach Certificate of Insurance if available,

 STRATEORD INSURANCE £2.
fo SCUTHERN D)< On\uzdé\cé Company Namc)

Po.Box I576, ScmTER S & dTLEL
(Home Office Address of Company)

* is familiar with the Commission’s Rules and Remulations relating to insurance requirements and the above
. quote meets the minimum insurance limits preseribed. The insurunce company making this quote is
© authorized by the South Carolina Department of Insurance to do business in South Carolina.

19-j7-07 Forre : iy

Date (Authorized Insurand? Gffmpeny Representative)

" *%2 Korm E and Form H Certificates of Inturance are required to be fited with the Office of
. Repulatary Staff (ORS). Please refer to Regulation Nos. 103-172; 103-173 for Schedule of Minimum
" Limits. Transportation regulanons are accessible on the ORS website (regulatorystafiise.goy).
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S.C. DOGUMENT OF REGISTRATION
S.C. DEPARTMENT OF MOTQR VEHICLES

PLATE NUMBER P367497
PLATE CLASS TR

ISSUE DATE 10/10/2007
PLATE EXP. 10/2009
DECAL EXP. 10/2008

VIN 1GDJTHID3YJ804507
YEAR 2000

MAKE GMC

BODY -TK

MODEL " TCTH

VERICLETYPE &
EMPTY /GVW 9860 1 26000

CUSTOMER NO. 31661236
A TO Z MOVING & SERVICES INC,

897 BENT TREE RD
NEW ELLENTON

MARCIA S. ADAMS
EXECUTIVE DIRECTOR

TITLE ~ 770020182456036
EQUIPMENT NO.

COUNTY 4
VEHICLENOQ. 17300690
FLEET NUMBER

SC 2609344 Q1735234

P.010/018
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P.011/018
NOU-14-28@7 18:57 ASHLEY FURNITURE

1BR38522255 P.83-63
a2 5 VEHICLE HISTORY RECORD
: REron FLEET UNIT NUMBER

den?. 77 | fBL0S7T
Serviens laz ) il 77/t 7%

INGPECTORGRIAME (PRINF OR Ty [4 [ -
\ :
. DML ¢
ADORE:; THIS CTAR MEETS THEQUALIFIEATION REQUINEMENTS IN SECTION 108.19,

YES

77 Bt Taees (7).
cn‘vaAT!. Fd cooz v - 2 VEHICLE IBENTIFICATION (sor) AND COMP) ETE C. PLATE NO. N O OTHER
RICLETYPE [ TRACTOR [0 TRALER RUCK ] ‘ .

y f % ETER AN
REy7. b i f Al AN BT EH

Ll (QTHER) [ FrANE L.
J o0 = )
OK =3 o [TEM ITEM OK [smen) eopae= ITEM
i € 1, BRAKE SYSTEM 4. FUEL SYSTEM 1428 9. FRAME
Pz a. Service Brakas i a Visible leak . a Frame Members
T8 b. Parking Brake System ] b. Fuel tank filler cap missing b. Tire and Wheel Clearance
¢. Brake Drums or Rotors ~hi ¢. Fuel tank sceurely c. Adjustabls Axle
d. Brake Hose B attached Assemblies (Sliding
e. Brake Tubing Ea 5. LUIGHTING DEVICES Subtramog)
f. Low Pressure Warning ] "1 All lighting devices and 10. TIRES
Device i tefiectors required by Section a. Tires an any stearing axlo
g. Tractor Protection Valve 393 shall be operable. of a power unit.
h. AlrCompressor . SAFE LOADING b. Alt other fires.
i Eloctric Brakes a. Part(s) of vehicle or 11. WHEELS AND RIMS
_ | Hydraulic Brakes condition of loading such a. Lock or Side Ring
[l k._Vacuum Systems that the spare tire or any b. Wheels and Rims
i ‘ part of the load or dunirage | c. Fastaners
i 2. COUPLING DEVICES . ' ] ' can fall-omto tho roadwiy.-<: o G Welds = oo
i, - a. Fifth Wheels ' B, Protection against shifting 12. WINDSHIELD GLAZING
b, Rintle Hooks | earmo Raquiraments and exceptions
. . Drawbar/Towber Eye s 7. STEERING MECHANISM aa stated pertaining.to any
d. Drawbar/Towbar Tongue Bl a. Steering Wheel Free Play crack, discoloration or vigion
-.@. Safety Davices pls . b. Steering Column redueing matter (referonce
1. Saddle-Mounts o c. Front Axla Bearn and All " 393.60 for excentiona)
il : el Steering Components 13. WINDSHIELD WIPERS
By 3. EXHAUST SYSTEM Other Than Steering Any power unit that has an
Ik " 'a. Any exhaust system Column Inoperative wiper, or missing
determined to be leaking &t 'f’n . d. Steering Gear Box or damaged parts that render
a point forward of or directly| + RN e. Pitman Arm it inaffactive.
bcgbw the driver/sieeper e . Power Stesnng List any other condition whi{:h may
compartment, g. Ball and Socket Joints prevent safe operation of thiz
b. A bus exhaust system h. Tie Rods and Drag Links vehicle.
leaking or discharging to i. Nuts
the atmosphere in violation i. _Steering System
of standards (1), (2) or (3). 8. SUSPENSION
. No part of tho exhaust 1eg a. Any U-balt{s), spring
system of any motor vehicle I;% hanger({s), or other axle
shall be 50 locatod as I3 positianing part(s) z_:ra_cked,
would be tikely 1o result in ‘1% & broken, inoge ar missing
buming, charring, or ‘ resulting In shifting of an

damaging the electrical ! axio from its normal position.
wiring, the fuel supply, or o :"‘J’ b. Spting Assembly
any combustible part of the | KL c. Torque, Radius or Tracking

molor vehicie. i Companents, B —
e, TP T Tt e o AN NI M\ NI e e oM a o e ALY Wﬂ%&'*mdﬁ.!’.&‘.“’.m.’.‘!‘:'!»?.‘ﬁ'?."x.wm;r. Lphr = Py

—— et

= i

TOTAL P.B3
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EXHIBIT FWA

Name: p +0 7 Maving & Services, Tne

Address: 887 Bent Tree Road, New Ellenton, SC 29809

Telephone No.  (803) f45=2572 Fax No. (803) 652-2265

U.S.D.0.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.8.D.0.T.?

Yes No_y Pending (Submit when reccived)

(If *'yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory.

Havc any of Applicant’s drivers or vehicles been places “out of service™ by Transport Police safety

officers in the past twelve (12) months?

Yes No %

3. Arc there currently any outstanding judgement(s) against Applicant?

Ycs No X
(If “yes”, indicate nature of judgement(s).

Is Applicant familiar with ail statutes and regulations, including safety regulations, governing for-hirc
motor carrier operations in South Carolina and does applicant agree to operate in compliance with
these statutes and regulations?

Yes X No

Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes X No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the
discretion of the Commission, a copy of current insurance policies may be required. Do not provide
copy of insurance policies unless requested.

AN

(Applicant’/é éig,naturc)

Sworn to beforc me

Al

(Notary Public)
Sxpires: __1/22/2017

10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport
Police.

A+ 7 Maving & Services, Inc.
(Applicant’s name)

SAFETY CERTIFICATION

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-1989), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and is familiar with all applicable U.$.D.0.T. regulations relating to the safe
operation of commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overali compliance with  the FMCSR
and the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for
overseeing driver qualification requirements In accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and
operational safety of commercial motor vehicles, including drivers’ hours of service and
vehicle inspection, repair and maintenance (49 CFR Parts 392;395 and 396);
6. Are in compliance with the Controlled Substance and Alcohal Use and Testing as stated in
FMCSR (49 CFR Part 40, 382, if applicable).
Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon
completion of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE BOX
x _YES | __NOT APPLICABLE

EXEMPT APPLICANTS - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR genera! operational safety fitness guidelines

PLEASE CHECK THE APPROPRIATE BOX
_YES | _ NOTAPPLICABLE

F2

APPLICANT'S OATH

|, _Ashley Foreman , verify under penalty of perjury under the laws of the State of South

Caroling, that all infermation supplied on this form or relating to this application is true and correct. Further, |
certificate that | am qualified and authorized to file this application. | know that willful misstatements or omissions of
material facts constitute criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This
oath embraces all schedules and supplementa! filings to this application).

Sworn to before me
at Aiken, SC

5y 3
N 75— MY COMMISSION EXPIRES: 1/22/2p17

i V)
Signature of Applicar‘r?’
(Not Legal Represeritative)
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PHONE: ATTORNEY AT LAW FAX:
(803) 648-5771 117 Waterloo Strect SW (803) 648-5228
Aiken, SC 2980}

FAX TRANSMISSION
TO: Q&J\ch ga{\/xcg (OMW S

FROM: m%_am%s X A’-%SO C ey

DATE: L’Z{/ | B TIME- Q'C"Zg pAGES. L2
NAME OF CASE: 7~

MATTER NO: “

FAXNO: 03 - 376 -S1¢y
MESSAGE: -

A Jﬂz A/{@MIH/‘Q \-L g%lcm /wd
ﬂ‘lﬂu / Cul(\Wl - C{agc C/ﬁu}c Zw/d é@cid}‘?

IF YOU HAVE ANY PROBLEMS RECEIVING, PLEASE CALL: (803) 648-5777
AND ASKFOR .

THIS MESSAGE 18 INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO
WHICH 1T JS ADDRESSED AND MAY CONTATN INFORMATION THAT 1§ PRIVILEGED,

CONFIDENTIAL, AND EXEMPT FROM DISCLOSURE UNDER APPLICABLELAW. IFTHE
RFAI)LR OTF THIS MESSAGL lb N O J THE INTENDED RECIPIENT YOU AR.E HEREBY

COMMUN]CAT] oN 18 Sl R]CI"LY T’RO}J]B]TLD 1FYOU )lAV I RY'C.C]VI'.D TS

CONMOVIUNICATION TN ERROR, PLEASE NOTIFY US IMVMEDIATELY BY TELEPHONE, AND
RETURN THE ORICINAL MESSAGE 1O US AT THE ABOVE ADDRESS VIA THE U.S
POSTAL SERVICE. THANK YOU.

LICENSED 1N CEORGC1A AND SOUTH CAROLINA



